THE DIVISION OF HEALTH OF MISSOUR| 59-—-00@963

ralth,
w:lllfm . STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
L c
srvice I F“_ED APR 1 lJnguslruhon District No. e /_ 9__7_... wPrimary Reglstrchon Dutru:l Ma. %_2. LRQQ.,"W s No. é‘_j ___________
|
1. PLACE OF DEATH R 2. USUAL RESi%ﬁHCE {Where deceased lived. [ institution: Residence before
e COUNTY Dunklin STATE 15s0Url b COUNTY Butle rim-ssmy}’
'STj b. CITY (If ourside corporate limits, give TOWNSHIP onby) Inside Limits c. Cl o _‘Lj_ Inside Limits
o Near Kennety, Mo. Yes [ Noxf] ToR Poplar Biuff, lo. Yes X Ne [J
c. FgL;.I NABE OF {If NOT in hospital, give location) | Length of stay in 1b d. STREE'IS's (1f outside, give location) Reside on Farm
HOSPITAL OR4# Lo F ADDRE
msTiTuTion He ar Kennett, Mo .- 920 Eve Yes [ No X
3. :{TAME oF DE;’.‘EASED First j - Y Middle Last 4. DATE Month Day Year
ype or print . OF >
Glenn Wood Thomas peath April 1 1959
5. SEX & COLOR OR RACE 7'MARR|EDrfEVER marriED ] 8. DATE OF BIRTH 9. AGE (in yuors JFUNDER | YEAR| IF UNDER 24 HRS.
Hale o Yhite wIDOWED ] prvorcen| ] 3-23-1917 4%" birthday) | Menths | Days Hours I Mir.
10a. USUAL QGCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) & 12. CITIZEN OF WHAT COUNTRY?
during mgst of working life, wyenif nnrod) {ND " ‘
Constiuetio Construction Hes Are, Missouri U. S. A.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Robert Thomas Mollie Thomas Audrey
§ 15- WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
ﬁ (Yes, INES' unknqvm)l (If yas, give war or dates of sarvica) AB 9 - 18 - 7 OBIL Mr S - Aud I‘ey Tho ma S ) PO plaI‘ Bluff y I\brlo
g 18. CAUSE OF DEATH (Enter only one cau:e per line for (a), (b), and (c).) INTERYAL BETWEEN
w PART I. DEATH WAS CAUSED B ONSET AND DEATH
w IMMEDIATE CAUSE (o) sgcidenterl electrocution 10 min.
£
g_" Conditions, if any, DUE TO (b)
= which gave rise 1o
; above ::ua. ic], }
tati the under-
=1 P bying covse lesr. }  DUE TO (c} /45
s ZfE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 10 the 1erminal disease conditien given in PART I () 19. WAS AUTOPSY
T Ef< PERFORMED?
5 z £ YES{_] NO
- ¥ £ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu . . . . . .
™ & X | O Dragline coming in contact with Highline
E j L‘J 20¢. TIME OF Howr  Month, Day, Year
o o NJ
: Sl 9B one 4-1-59 035
£ g 20d. INJURY OCCURRED 20e ?LAC{E OF INJURY (e. ? , unb:;:’ubouthome 20f. CITY, TOWN, OR LOCATION COUNTY STATE
p WHILE AT NOT WHILE arny, fact .slra office .
5 o8f | work B srwork O ate WiEnTay 4 ﬁ,}_ Near Kennett, Dunklin Lo,
‘E 21. | attended the deceased from , to ond last suw: alive on
H Death occurred at 10:00em m on the date stated above; and to the best of my knowledge, from the couses stated.
§ 22e. SIGNATU . (WJJ——'——_: 22b. ADDRESS zl;. DATE susaeu
- . !
z “uinto Terver . D. ' Cor oner 3 |vox115  Kenmett, To. £6-5¢

23a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)

puriaf™™ | 4-4-59 Des Arc, Lissouri Des Arc, lissouri
2G FUNERAL DIECTU 25. DATE RECD. BY LOCAL REG. 2 GISTRAR'S SIGNATUR

1Y gofikgnplireretolore |/ /- /454 |
erse Side)

| {Licensed Embalmer®s Srnlmm on Raev.




LT 277 E 1 H38NNN 3T ALNNOY

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY B, OF DY iiiiieiiiiii ettt et st et ner e e e ree et rerartenar e adraaann «» Student Embalmer No. ...................

working under my personal supervision. ]

Signature of Student Embalmer

LicensedEy .
P. O. Addr s"fé”’/ ......... 7.2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



